IRF European Rafting Championship 2014

Registration Form
	Country:
	

	Team name:


	

	
	Man
	 MACROBUTTON  CheckBoxFormField       
	Woman
	

	Captain name:
	

	Contact phone:
	

	Contact email:
	

	Arrive mode:
	Flight
	
	Car/Van
	 
	Bus
	

	Arrival time:
	Day:         Month:          Hour:          Min:

	Airport:
	Zagreb
	
	Belgrade
	
	Sarajevo
	

	Flight No.:
	

	Payment type:
	Bank transfer
	
	Cache
	

	Team members

	Name:                                1
	

	Date of Birth:
	

	Passport No.:
	

	
	

	Name:                                2
	

	Date of Birth:
	

	Passport No.:
	

	Name:                                3
	

	Date of Birth:
	

	Passport No.:
	

	Name:                                4
	

	Date of Birth:
	

	Passport No.:
	

	
	

	Name:                                5
	

	Date of Birth:
	

	Passport No.:
	

	
	

	Name:                                6
	

	Date of Birth:
	

	Passport No.:
	

	
	

	Name:                                7
	

	Date of Birth:
	

	Passport No.:
	

	Other Stuff

	Name:                                1
	

	Date of Birth:
	

	Passport No.:
	

	Name:                                2
	

	Date of Birth:
	

	Passport No.:
	

	
	

	Name:                                3
	

	Date of Birth:
	

	Passport No.:
	

	Comments




